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T 1

Name of Otlering (| | check if this is an amendment and nime has chanped. and indicate change. )
CellPoint Diagnostics, Inc., Subordinated Convertible Promissory Note and Preferred Stock Warrant Financing

Filing Under (Check box{es) that apply}: [ ] Rule 564 | {Rule 505 [X] Rule 506 | |Sectivn H6) | JULOE
Type of Filing: [X] New Filing [ | Amendment —
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer l mw 'ml“‘"m lm“"‘mm “"“"N"'
Name of Issuer ¢[ ] cheek if'this is an amendment and name hias changed, and indicate change. ) 08057925

CellPoint Diagnostics, Inc. _
Address of Executive Ofices (Numher and Strect, City. State. Zip Code) | Telephone Number (Including Area Code)

265 N. Whisman Road, Mountain View CA 94043 650-938-9800

Address of Principal Business Operations  (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
(if ditterent from Executive Oflices)

Brict Description of Business .
Diagnostics life sciences research and development

Type of Business Organization
P | X] corporation | {limited partinership, already formed [ | other (please spé’.uﬁ: 2 l 2008
| | businss trust | | limited partnership. ta be formed
Month Year
Actual or Cstimated Date of Incorporation or Organization : [01] [2005] [X] Actual [ ] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter LS. Postal Service abbreviation for State:
CN for Canada; FN for foreiﬂnrisdicliun) [DE]

GENERAL INS!I'RUCTIONS

Federal:

Who Must Fife: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.8.C 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: 11.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington. [).C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopics of the manuaily signed copy or bear typed or printed sighatures.

Information Reguired: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering. any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. If a state requires the payment of a fee as a precondition to the claim for the exempticn. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will nut result in a loss of the federal exemption. Conversely, filure to file the appropriate lederal notice will aot
result in a loss of 2n available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition, of, 10% or more of a class of equity securities
of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each peneral and managing partner of partnership issuers.

Check Box(es) that Apply: [ 1Promoter [ ] Beneficial Owner [X] Executive Officer [X] Director

[ | General and/or Managing Partner
Full Name (Last name first, if individual) '
Billings, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
265 N. Whisman Road, Mountain View CA 94043

Check Box(es) that Apply: [ | Promoter [ ] Beneficial Owner [ ] Executive Officer [X] Director
[ ]| General and/or Managing Partner

Full Name (Last name first, if individual)
Ericson, William

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 3, Suite 290, Menlo Park, CA 94025

Check Box({es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ]1Executive Officer [X] Director
[ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Siegel, Sue

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Read, Building 3, Suite 290, Menlo Park, CA 94025

Check Box{es) that Apply: [ ] Promoter [X] Beneficial Owner [ 1 Executive Officer [ }Director
[ | General and/or Managing Partner

Full Name (Last name first, if individual)
Tompkins, Ronald

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Hawthorne Place #8N, Boston, MA 02114

Check Box(es) that Apply: [ ] Promoter [ }Beneficial Owner [X] Executive Officer [ ] Director
[ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Kopf-Sill, Anne

Business or Residence Address (Number and Street, City, State, Zip Code)
265 N. Whisman Road, Mountain View CA 94043

Check Box(es) that Apply: [ | Promoter [X] Beneficial Owner [ ] Executive Officer [ } Director
[ | General and/or Managing Partner

Full Name (Last name first, if individual}
Fuchs, Martin

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Sophia Drive, Uxbridge, MA 01569

Check Box{es) that Apply: [ 1Promoter [X] Beneficial Owner [ ] Executive Officer [ } Director
[ ] General and/or Managing Partner

Full Name {Last name first, if individual)
Toner, Mehmet

Business or Residence Address (Number and Street, City, State, Zip Code)
106 Bristol Road, Wellesley Hills, MA (2481

Check Box(es) that Apply: | | Promoter [X] Beneficial Owner [ ] Executive Qfficer | ] Director
[ | General and/or Managing Partner

Full Name (Last name first, if individual}
Davis, Ronald W.

Business or Residence Address (Number and Street, City, State, Zip Code)
265 N. Whisman Road, Mountain View CA 94043

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [ 1 Executive Officer [ ] Director
[ ] General and/or Managing Partner

Full Name (Last name first, if individual)
MDV VIIIL LP

Business or Residence Address (Number and Strect, City, State, Zip Code)
3000 Sand Hill Road, Building 3, Suite 290, Menlo Park, CA 94025

{Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition, of, 10% or more of a class of equity securities
of the issuer;

¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: { ]1Promoter [X] Beneficial Owner [ 1 Executive Officer | ] Director
[ ] Genera! and/or Managing Partner

Full Name (Last name first, if individual)
NCD Investors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
649 San Ramon Valley Boulevard, Danville, CA 94568

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner { ] Executive Officer [ ] Director
[ ] General and/or Managing Partner

Full Name (L.ast name first, if individual)
Grisham, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
3126 West Cary Street #137, Richmond, VA 23221

Check Box(es) that Apply: [ ] Promoter [ 1Beneficial Owner [ ] Executive Officer [ 1Director
[ ] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ 1 Beneficial Owner [ 1 Executive Officer [ 1Director
[ ] General and/or Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ 1 Beneficial Owner [ ) Executive Officer | ] Director
[ ] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ]1Promoter [ 1Beneficial Owner [ ] Executive Officer [ ] Director
[ ] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer { ] Director
[] General and/or Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: [ ]Promoter [ ] Beneficial Owner [ ] Executive Officer [ 1 Director
[ ] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner { ]1Executive Officer [ 1 Director
| 1 General and/or Managing Partner :

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

OHS WEST:260480593.1
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Yes No
....... [T I[X]

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the mintimum investment that will be accepted from any individual? ..o

S N/A

3. Does the offering permit joint ownership of a single unit?

Yes No
[1 [X]

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to
be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. (N/A)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SEtes) .........ovicncnenecnenne, [ 1Al States
[AL]  [AK]  [AZ] [AR] [CA] [CO} [CT] [DE] {DC]  [FL] (GA]  [H]] [1D}
[1L] [IN] [1A] [KS] [KY] [LA} [ME] [MD] [MA] MI] [MN]  MS] MO]
[MT} [NE] [NV] [NH] [NJ] [NM]  [NY] [NCT [ND) {OH} [OK] [OR]  [PA]
[RI) [S€] [SD] [TN] [IX] _[UT] [VT} [VA]l [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Brok.;.r or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUal STALESY ......oooeeeeee ettt e asee e e es bbb bbb e bbbt eanan [ 1 All States
[AL]  [AK] [AZ) [AR] {CA] [CO] [CT]  [DE] [DC] [FL]  [GA]  [HI] [1D]
(IL] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]] [MN]  [MS]  [MO]
[MT] [NE] [NV} [NH}  [N]] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [SC] [SD] [IN] [TX] [UT} [VT] [VA] [WA] [WV] [W]] [WY] ([PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL STAtES) ...v.cv.eiveeececiee ettt et e s e s s ee s e seesanssneees [ ] All States
[AL]  [AK]  {AZ]  [AR] [CA] [CO] [CT] [DE}] [DC] [FL]  [GA]  [HI] [ID]
[iL] [IN] (1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
[MT]  [NE]  [NV]  [NH]  [NJ]] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI) [SC] _[SB]  [IN} [TX] JUT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

(Use blank sheel, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an
exchange offering, check this box { ] and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.

Type of Security

{ 1Common { ] Preferred
Convertible Securities (Preferred Stock Warrants)..........ccovnnncniininen
Partnership Interests ..........cooevcininccnenne
Other (Convertible Promissory Notes....
TOMAL .ottt ers s b eraa et s
Answer also in Appendix, Column 3, if filing Under ULOE
Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the apgregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities

and the aggregate dollar amount of their purchases on the total lines. Enter “07 if
answer is “none” or “zero.”

ACCredited INVESIONS ...c.vovve e evmr v esas s st e st sirtonan
Non-accredited INVESIOES. ............ooririeriieinrnsecie et seneremeseresssenrssssrssenss
Total (for filings Under Rule 504 Only)......c..ooooioreoieenereeees

Answer also in Appendix, Column 4 if filing under ULOE

If this filing is for an offering Under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify securities
by type listed in Part C — Question 1.

Type of Security

RUIE 505 ..o reme et venaesrens s sesses s s et ta s st re s er e
REGUIBHON A ..ottt sen ettt eern

RUIE SO ...t ettt r et eest e et e st en s e s saersesms e sbnaes

a. Fumish a statement of all expenses in connection with the issuance and distribution
of the securities in this offering. Exclude amounts relating solely to organization
expenses of the issuer. The information may be given as subject to future
contingencies. [f the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate..

Transfer Agent’s FEes .....coovmimiomrecmnrennisecancens

Printing and Engraving COstS. .. oot ees e s assssasss s secse e sasrtsiaest s s s rars vansos s sins
LEEAI FBES ..ot eeerisie sttt st et e m s e s s s b s et e b ae a4 et s £ee s et s et re et bers s e ra et 241 s et s s ae
EBZINEEMNE FEES ...cuviriiesrorreriais ittt arsa s s b aa b sk s a b basd a4t bt bt ek b S ma S eem st bms s e r s
Sales Commissions (Specify finder’s fees SEParately).......cccvevrvvrircnrmrnresesrmsiessrssmissssiseessensesseneesmmssessassressons
Other EXpenses {IEntifir): ..ot ettt st ece st ne s ese 1 s an et cr s s semse e aes s sanes

O ettt sra e s s sae b et eness o ren s pre AR TR A E e AR eSS AR R B AR SR AR R A e bR b et Rt s bE e s manasanansssnans

OHS WEST:260480593.1
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Apgregate
Offering Price

Amount Already
Sold

$0.00

$0.00

s

S

$5.000,000.00

$3,003,934.71

$5,000,000.00

$3,003,834.71

Number
Investors

3

Aggregate Dollar Amount
of Purchases

$3,003,934.71

)

h)

Type of
Security

Dollar Amount
Sold

N
11
-IX]
-1
-]
11
11
IX]

h)
b

£10,000.00

b3

b

$

b
$10,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the apgregate offering price given in response to Part C
— Question 1 and total expenses fumished in response to Part C — Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUEE.™ .........cceeivvmireeeceeees e $4,900,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
preposed to be used for each of the purposes shown. [f the amount for any purpose is
not known, fumish an estimate and check the box to the left of the estimate. The total
of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C — Question 4.b above.

Payments to Officers,
Directors, & Affiliates Payments To Others
Salaries and fEES .......c..cooereeerre e rrsssrssssreneens | ] s [1 5
Research and Development..........cocccereocercccerernninssnnnssrninssnrsssssisense ) h [1 5
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ........ccoccoeovveecrvcceeee. [ ] $ [] $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets of securities of another
issuer pursuant to a merger)..... [1] $ [1 h)
Repayment of indebtedness.............. [] by [] b3
Working capital and general corporate purposes ........ceeevessessnesssinsinennes | ] s X1 S__ 4,900,000.00
OLhEr (SPECITFY. ovvveeeceer e sesesnssesssss e ssrsssssessssssssessssssssassssseess | | $ [1 $
COlUMN LOLAIS ....coeoeeeireenr e sresee e veesessesrsessees s sissassssssanssennsssiasssonorssesess || s X1 $__4,900,000.00
Total payments listed (column totals added) .....cecueoeeeeeererreire et [X] $_4.900,000.00

OHS WEST:-260480593.1
16232-7



D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by
the issuer to any non-accredited investor pursuant (o paragraph (b)(2) of Rule 502.

Issuer (Prnt or Type) Signature Date

CellPoint Diagnostics, Inc. OS/OBIO%
Name of Signer (Print or Type) Title of Sign

Greg Heibel Secretary

Attention

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

OFIS WEST: 260480593.1
16232-7




E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 prcsently subject to any of the disqualification provisions of such Yes No
TUIE? Lo et et ee et sttt et et kb eae et e s e neeaere s [1 [X]

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden

of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type) Signature Date
CellPoint Diagnostics, Inc. b= O% /06 log

Name of Stgner (Print or Type) Title of Signer (Print or Type)
Greg Heibel Secretary

L
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice o Form D must be manually
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

OHS WEST:260480593.1
16232-7




APPENDIX

Intend to Selt
To non-
accredited
investors in State
{Part B-Item 1)

Type of Security and
aggregate offering
price offered in state
(Part C-Item 1)

Type of invester and
amount purchased in State
(part C-Ttem 2}

5

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(PartE- Item 1)

State Yes

Secured
Subordinated
Promissory Notes
and Preferred Stock
Warrants

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

$5,000,000.00

$3,003,934.71

Co

CT

DE

DC

FL

GA

HI

ID

IL

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

MT

NE

NV

OHS WEST:260480593.1
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APPENDIX

Intend to Sell
To non-
accredited
investors in State
(Part B-Item 1)

Type of Security and
aggregate offering
price offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E- ltem 1)

State Yes

No

Secured
Subordinated
Promissory Notes
and Preferred Stock
Warrants

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

NH -

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

X

uT

VT

VA

WA

WV

Wi

WY

PR

OHS WEST:260480593.1
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ORRICK, HERRINGTON & SUTCLIFFE LLP
1000 MARSH ROAD
MENLO PARK, CALIFORNIA 94025-1015

tel +1-650-614-7400

O R R I C K P SEC . fax +1-650-614-7401
M) ‘gnrr?tci:grs)smg WWW.ORRICK.COM
AUR i
Washington, DG
100
August 6, 2008 Andrew P. Barlow

(630) 6147635
abarlow(@orrick.com

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

United States Securities and Exchange Commission

100 F Street, NE

Washington, DC 20549

Re: Cellpoint Diagnostics, Inc., Notice of Sale of Securities Pursuant to Regulation D

Ladies and Gentlemen:

In connection with the private offering of Cellpoint Diagnostics, Inc., pursuant to Regulation [ and Rule
506 of the Securities Act of 1933 (the “33 Act”) and Section 18(b)(4)(D) of the 33 Act as amended by the
National Securities Markets Improvement Act of 1996, please find enclosed the following:

1. An originally executed Notice of Sale of Securities Pursuant to Regulation D (the “Notice™)

2. Five additional copies of the Notice

Upon receipt of the Notice, please file with the United States Securities and Exchange Commission and
date-stamp the additional Notice that is located behind the blue sheet and return to the attention of the
undersigned in the courtesy envelope so provided. If you have any questions regarding this matter, please

do not hesitate to call me at (650} 614-7635. Thank you for your time and assistance in this matter.

Sincerely,

Andrew P. Barlow
Corporate Legal Assistant

Enclosures

END

OHS West:260480585.1
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